[Left ventricular function in chronic asymptomatic aortic insufficiency. Angioscintographic study].
More accurate information is needed on the usefulness of radionuclide angiography performed during exercise for the assessment of left ventricular function in chronic aortic regurgitation and on its value compared with echocardiography. Between January, 1985 and January, 1988, we studied 23 asymptomatic patients presenting with severe, isolated and pure aortic regurgitation. Nine patients who were not operated upon during that period (group N) had the following characteristics: age 39.4 +/- 12.3 years, left ventricular end-diastolic diameter 67.3 +/- 4.7 mm, left ventricular end-systolic diameter 43.4 +/- 3.2 mm, left ventricular fibre shortening fraction 0.36 +/- 0.05, left ventricular radionuclide ejection fraction 0.67 +/- 0.10 at rest and 0.66 +/- 0.09 during maximum exercise. Compared with the values obtained in 8 controls of the same age (ejection fraction 0.65 +/- 0.07, p less than 0.05, at rest and 0.76 +/- 0.09, p less than 0.05, during maximum exercise), the behaviour of group N patients during exercise was perturbed. Fourteen patients who underwent surgery presented with the following characteristics: age 53.3 +/- 13.3 years (p less than 0.05), left ventricular end-diastolic diameter 71.4 +/- 8.7 mm (p less than 0.05), left ventricular end-systolic diameter 49.4 +/- 6.5 mm (p less than 0.05), fibre shortening fraction 0.31 +/- 0.03 (p less than 0.01), ejection fraction 0.53 +/- 0.08 at rest (p less than 0.001) and 0.40 +/- 0.08 during maximum exercise (p less than 0.001). These results suggest that radionuclide angiography performed during exercise is effective in the early detection and accurate evaluation of myocardial dysfunction in patients with chronic aortic regurgitation at the asymptomatic stage.(ABSTRACT TRUNCATED AT 250 WORDS)